relevantes para el diagnóstico Cansancio del rol de cuidador. Estos hallazgos reflejan un consenso entre expertos de dos países diferentes con relación a la relevancia de las características definitorias para el diagnóstico. 
Introduction
It is well established that nursing diagnoses describe human responses, susceptible to nursing interventions. That means that the title, definition, defining characteristics, related and risk factors of nursing diagnoses should represent, in fact, the nurse inference as a phenomenon that occurs in practice. 1 However, much of the nursing diagnosis are accepted by NANDA-International for presenting a consistent theoretical argument based only on literature review, without the availability of empirical data about the diagnosis contents, giving low levels of evidence. To refine the set of clinical indicators of nursing diagnoses, the performance of validation studies is proposed. 2, 3 The validation of a nursing diagnosis generates evidence that the phenomenon of interest exists and that its definition, defining characteristics, related factors/ risk factors are appropriate; besides producing technical and scientific knowledge necessary for understanding the answers of patients to certain phenomena, which will enable its proper use in clinical practice, as well as contribute to teaching and nursing research. 4 For this study, the diagnosis 'Stress of caregiver's role' has a special interest. It was accepted by NANDA-International in 1992. Since then, it has been revised twice, in 1998 and 2000. 3 Currently, belongs to the 7 domain, Roles and relationships ("connections or positive and negative associations between people or groups of people and means by which these connections are demonstrated") and class 1, Caregiver's roles ("behavioral patterns, socially expected for people who provide care and who are not health care professionals"). It is defined as the "difficult to play the role of the family caregiver or other significant". 3 It has 36 defining characteristics, grouped into four categories: care activities; health of the caregiver; the relationship between the caregiver and the care receiver; and family processes. The 56 related factors are divided into groups which include, besides the already mentioned categories for the characteristics, the health of the care receiver, resources (physical, infrastructure, equipment and support) and socioeconomic factors. 3, 5 Family caregivers play an important role in promoting, maintaining and restoring the health of the people they care for, especially those with chronic diseases. They assume the responsibility to care for and perform the activities and tasks of daily life that the person can not perform due to the consequences of the disease. Offering care may involve positive aspects for caregivers such as personal growth, 6, 7 feeling of being participating in a rewarding and meaningful experience, [7] [8] [9] strengthening relations with the other 9 and increased self-esteem. 10 However, the care experience can also adversely affect the quality of life of caregivers, who usually tends to deteriorate in physical, psychological and social aspects.
It is known that family caregivers are more likely to get sick than not caregivers people, and may present a series of events that lead to the nursing diagnosis "Caregiver role strain." The early detection of this diagnoses is fundamental for nurses since their presence has an impact on the caregiver well-being, family dynamics and the quality of care provided to the care receiver.
In the literature, two studies 11, 12 that bother to conduct the clinical validation of the diagnosis "Caregiver role strain." Although the literature shows studies that provide evidence of the validity of the diagnosis, it is necessary to confirm this validity in different contexts, with populations of different characteristics and different cultures to determine the power of generalization of taxonomy. 13 Therefore, under the premise that the clinical manifestations of the diagnosis "Caregiver role strain", may differ depending on cultural aspects of family caregivers, and considering that in the literature there are no content validation works of this diagnosis in family caregivers of Brazilian and Colombian nationality and this study is prospected with the following objectives: to estimate the content validity of the diagnosis caregiver role strain, in family caregivers of people with chronic diseases in Brazil and Colombia, and to investigate the difference between the estimates of the two countries. It is noteworthy that validating the defining characteristics for the nursing diagnosis "Caregiver role strain" in two populations of different countries, is important for the nursing discipline because it contributes to diagnostic accuracy and provides the basis for the development and identification of nursing interventions playable in different cultures, and can positively impact on family caregivers welfare.
Methods
This is a content validation study of the defining characteristics of the nursing diagnosis "Caregiver role strain", held with Brazilian and Colombian experts. This study of validation content was conducted in three phases: The first phase was the development of the conceptual and operational definitions of the defining characteristics proposed by NANDA-I 2012-2014. These definitions were based on scientific articles, as well as dictionaries of medical, psychology and nursing terms. Due to the difficulty of finding definitions for some defining characteristics, related to affective/emotional aspects, dictionaries of Portuguese, English and Spanish were also used. The second stage involved the validation of conceptual and operational definitions of the defining characteristics. The definitions developed from the reviewed literature were assessed by a group of experts, members of the Study Group about Diagnostics, Interventions and Nursing Results (DIREnf). On three occasions, the experts gathered to judge the conceptual and operational definitions of the defining characteristics, regarding the criteria of adequacy, clarity, and measurability.
In the third phase, the procedures of the method proposed by Fehring 2 were performed, involving the participation of a group of Brazilian and Colombian experts, different from the group that worked in the previous phase, which had the task of assessing the degree to which the defining characteristics are valid manifestations of the diagnostic study. The conceptual and operational definitions were presented with the defining characteristics under evaluation, to minimize possible differences between the experts regarding an understanding of the meaning of each feature. The methods of the third stage are described below.
Participants. A nurses convenience sample was identified in September 2013, through online research for curricula of the Lattes Platform contained in the portal of the National Council for Scientific and Technological Development (CNPq) in the case of Brazilian nurses, and in the Curriculum Vitae Directory in Science and Technology (CvLAC) to Colombian nurses. 38 nurses were identified, 20 Brazilians and 18 Colombians. It is noteworthy that this study involved experts from two different nationalities being the first phase of a larger study which evidence was necessary on the equivalence of the contents of diagnosis between Brazil and Colombia. The experts were contacted by email and invited to participate in the study if fulfilled the following inclusion criteria: having, at least, one publication about diagnosis, intervention or result of nursing or on family caregivers; having master's degree or Ph.D. in diagnosis, intervention or result of nursing, or related to the care of people with chronic illnesses or family caregivers; and minimal clinical practice of one year in areas related to the care of people with chronic diseases or family caregivers. After four unanswered contacts, it was considered that the nurse did not agree to participate in the study.
Instrument. A registration form was developed in
Spanish and in Brazilian Portuguese, so the expert could inform their judgment as to the relevance of each defining characteristic to diagnosis. Each item of the instrument was designed for each expert to evaluate the defining characteristic as, 1=absolutely not characteristic, 2=very little characteristic, 3=some characteristic mode, 4=considerably characteristic, and 5=very characteristic of diagnosis. Each defining characteristic was accompanied by a conceptual and operational definition developed for this study.
Data collection procedures.
During the months from October to December 2013, all experts were contacted by email. The invitation letter, registration form and a guide that contained a summary of the background about the subject and the guidance about completing the registration form, were attached to the contact email. It was stipulated initially, 15 days to return the completed form, regardless, the deadline had to be extended for another 10 days.
Data analysis. The variables of interest in this study were, in addition to the experts characteristics, the own defining characteristics of the diagnosis "Caregiver role strain", according to NANDA-I classification 2011-2014. 3 This edition of NANDA-I indicates 36 defining characteristics for diagnosis and all of them were judged by the experts at this phase. The experts characteristics, as well as their responses about the degree of relevance of the defining characteristics that they judged, were recorded in Microsoft Excel® database and transported to the statistical program SPSS version 17 (SPSS Inc., Chicago, IL, USA ). The characterization variables of the experts were analyzed using descriptive statistics. The defining characteristics were categorized as primary, secondary or irrelevant, as proposed by Fehring.
2 In this proposal, each defining characteristic received a weigh (1 -very characteristic; 0.75 -considerable characteristic; 0.50 -some characteristic mode; 0.25 -uncharacteristic; 0 -nothing characteristic). Then, the weighted averages and subsequent classification of the characteristics were calculated -weighted average greater than or equal to 0.80: main; averages between 0.50 and 0.79: secondary and average less than 0.50: irrelevant. Finally, the total score of content validity of the diagnosis (total CVD) was calculated, from the sum of the weighted averages divided by the total number of defining characteristics.
Possible differences between Brazilian and Colombian experts in assessing the relevance of the defining characteristics at diagnosis were estimated using the Mann-Whitney test, and the used significance level was 5%. 
Results
37 experts were identified and contacted, 21 did not respond to the invitation, and one refused for not being considered an expert on the research topic. The final sample consisted of 15 experts, all female, 9 Brazilian and 6 Colombian, with an average of years of clinical practice of 6.67 for Brazilians, and 5.8 for Colombian participants. Regarding the title, six of the experts had master's degree and 9 Ph.D. In all cases, the subject of titration was related to the care of people with chronic diseases or family caregivers. All participants had publications related to the care of family caregivers.
Of the total of 36 defining characteristics, proposed by NANDA-I for the diagnosis "Caregiver role strain," the sample of Brazilian and Colombian experts identified 22 characteristics as main (weighted average ≥0.80), 13 as secondary (weighted average <0.80 and > 0.50) and as irrelevant (weighted average ≤ 0.50) ( Tables 1  and 2 ). The Mann-Whitney test did not show differences between the scores given by the Brazilian and Colombian nurses. However, it is noteworthy that two defining characteristics (cardiovascular disease and denials of promotions in career) were considered irrelevant according to the answers of Brazilian experts and secondary according to the Colombians. The total CD of the diagnosis was 0.79. 
Discussion
This is the first bi-national study of content validation of diagnostic 'Caregiver role strain'. The main result of this study was to identify the main defining characteristics, secondary, and irrelevant, based on the opinion of experts of two different cultures. The main defining characteristics are those that must be present to identify the diagnosis; that is to affirm that the diagnosis exists. The secondary defining characteristics only provide evidence supporting the diagnosis is present. This means that only the identification of these does not guarantee the existence of the nursing diagnosis.
14 Validation studies in different cultures and necessary in populations nursing discipline because enable to assess possible differences in the manifestations of a particular condition, 15 which may be due to the influence of cultural aspects. This suggests that each of the diagnostic categories approved by NANDA-I should be reviewed that carefully examine their cultural sensitivity to be able to develop nursing interventions that consider cultural factors.
In this study, all the experts evaluated the relevance of the defining characteristics of the diagnosis "Caregiver role strain", considering the conceptual and operational definitions, previously established and validated (unpublished data). Operational definitions are essential components of nursing diagnosis research because they favor the accuracy in establishing nursing diagnoses, establishing a link between observation and scientific research. 16 In particular, in the context of content validation studies, such definitions are important because they enable the analysis of relevance by experts on the basis of understanding, homogeneous, about what the defining characteristics "measure" and how will be "measured".
In the national and international literature were not identified concept validation studies or content of nursing diagnoses. Although, content validation studies have a lower level of evidence, 3 the available clinical validation 11, 12 have limitations as its external validity. Nevertheless, the results of this study are consistent with the available literature. 11, 12 The clinical validation study of "Caregiver role strain" was carried out by the evaluation of 225 family caregivers in the home environment in the Czech Republic. 11 It was found that, of the 36 analyzed defining characteristics, two were considered primary: concern about the future regarding the receiver health care and apprehension regarding the future concerning the caregiver's ability to provide care. 11 These two characteristics have also been identified as main in this study. In another study of clinical 12 validation of the diagnostic "Caregiver role strain", 42 family caregivers of people with stroke interviewed. Data collected from each caregiver were evaluated by six experts. 12 The authors identified four defining characteristics that suggested the presence of diagnosis when the defining characteristic stress was present in the caregiver; these are: removal from social life, changes in leisure activities, increased emotional lability, lack of time to meet the personal needs. 12 It is noteworthy that in this study, the stress defining characteristic obtained weighted average equal to 1, both by Brazilian experts and by the Colombians, which is the highest score for a feature. Together, these data suggest that stress is an indicator of great relevance for the identification of Caregiver role strain" in the experts view.
Although it is documented that, due to the care activities, family caregivers may have health problems such as increased blood pressure, 17 decreased immune function [18] [19] and even increased mortality of spouse caregivers, 20 most of the defining characteristics of this study, related to the physical health of the caregiver, were classified as minors; regardless of the characteristics of "fatigue" and "exanthema" were evaluated as primary and irrelevant, respectively. In the case of "exanthema" characteristic, defined for this study as "widespread and acute short erythema", experts have argued that the multifactorial nature of this disorder contributes to the low specificity of this defining characteristic for diagnosis. Moreover, in the consulted literature, there was no relationship of "exanthema" with the diagnosis "Caregiver role strain".
The weighted average of the nursing diagnosis "Caregiver role strain" was 0.79, which is considered adequate. This suggests that most of the defining characteristics are relevant to diagnose the caregiver role strain on family caregivers of people with chronic diseases. Although the weighted average of "cardiovascular disease" and "refusal in career promotion" characteristics of Brazilian experts have been low (both 0.47) compared to weighted averages of Colombian experts (0.71 and 0.63) there was no statistically significant difference. In this sense, the fact that there were no differences between any of the scores given by Brazilian and Colombian nurses, suggests that while there may be social and cultural differences, these were not decisive to point out differences in the relevance of the defining characteristics of this diagnosis.
The limitations of this study include the sample size and the fragility of the expert selection criteria, by not considering that they should have mandatory experience in the use of NANDA-I. Fehring 2 suggests sample sizes between 50 and 100 experts to perform content validation of a nursing diagnosis. However, the difficulties in finding nursing professionals that met the criteria of experts proposed by the same author were barriers to obtaining sample of the recommended size. It is emphasized that further studies of clinical validation and construct of the studied diagnostic in different populations and cultures are needed, to increase the level of evidence of this diagnosis. In conclusion, the findings provide subsidies for the refinement of diagnosis "Caregiver role strain" in family caregivers of people with chronic diseases. Most of the defining characteristics were considered relevant to nursing diagnoses "Caregiver role strain", being 22 classified as main (weighted average ≥0.80), and 13 as secondary (weighted average ≥0.50 ≥0.79. The findings reflect agreement among experts of the two countries (Brazil and Colombia) concerning to the relevance of the defining characteristics to the nursing diagnosis.
